# 



APPLICATION FOR UNITED STATES PATENT 
Declaration and Power of Attorney 



"2> ,H ^ 



As a below named inventor, I hereby declare (Hat: 

phAtnPlp r*Hr cell ~ ZT_I_- _ — 



and amended on (if applicable) 



described and claimed in the sP»f^'° n - 
Check one > <* . ] .J-J*- „ ^ serial No. 

by any .inmlmW » ram i„«ton o( IKS am**" » 



applications): None 
2 If there are no corresponding applications, 

ALL CORRESPONDS J. CON™ 
PARKHURST & WENDEL, L.L.r., itf 

Telephone: (703) 739-0220. statements made herein of my own 

' 3 * ued mereon - 



00 08280 filed on June 26th, 2000. 



3 Typewritten Full Name of CHARRIER 
Sole or First Inventor _ — - — 



Pierre 



Given Name 



Middle Initial 



Family Name 



•4 Inventors Signature 

5 Date of Signature 

6 Residence 



MIGNE-AUXANCES 

C'ty 
French 



FRANCE 



State or Province 



Country 



7 Citizenship 
8 



27 ru» de la Longerolie - Chandonchannps 
Post Office Address Q6 44 0 M I Q M C ' AUXA NeEQ 

(Insert complete mailing 
address, indud. country) 



FRANCE 



IF THERE » MORE THAN ONE INVENTOR USE PAGE * AND PLACE AN HERE X 



^AGE 2 OF U.S.A. DECLARATION 4 

(Discard this page in a sole Inventor application) 



3 Typewritten Full Name of 
Second Joint Inventor (if any) 



•4 Inventor's Signature 



GUILLOT 



Alain 




Iven Name 



Middle Initial 



Family Name 



5 Date of Signature _.. ~ 

FLEAC 

6 Residence 



FRANCE 



7 Citizenship 
8 



French 



City 



State or Province 



Country 



14, rue Lamartlne - 16730 FLEAC 



Post Office Address 
(Insert complete mailing 
address, Inciud. country) 



3 Typewritten Full Name of 
Third Joint Inventor (if any) 



FRANCE 



Given Name 



Middle Initial 



Family Name 



*4 Inventor's Signature 

5 Date of Signature 

6 Residence — 

7 Citizenship 

8 Post Office Address 
(Insert complete mailing 
address, inciud. country) 

3 Typewritten Full Name of 
Fourth Joint Inventor (if any) 



City 



State or Province 



Country 



Given Name 



Middle Initial 



Family Name 



*4 Inventor's Signature 

5 Date of Signature 

6 Residence 

7 Citizenship 

8 



City 



Post Office Address 
(Insert complete mailing 
address, inciud. country) 



State or Province 



Country 



3 Typewritten Full Name of 
Fifth Joint Inventor (if any)_. 



Given Name 



Middle Initial 



Family Name 



*4 Inventor's Signature 

5 Date of S'gnature 

6 Residence 

7 Clt zensrvp 



City 



State or Province 



j j Tu ry 



8 Post Office Address 

(insert complete mailing 
address, IncJud. country) 



i ime 4 exactly as it appears in Ine 3 and insert tne actual date of signing on I he 5. 



(inc uding claims) of the application to wti ch it pertains. 



